FEW conditions have held the interest of surgeons over the course of the years in the way that intussusception has done. This is shown by the enormous literature on the subject. The main incidence of intussusception is, of course, in the first two years of life. A consecutive series of 400 cases from the London Hospital, reported by Perrin and Lindsay (1921), included 18 inpatients over the age of 14, so that only about 5% of all these intussusceptions were in adults. As this series covered the years 1903-20, there was an average *during this period of one adult intussusception a year at the London Hospital. A similar incidence has been reported from the Massachusetts General Hospital (Lawrence and UJlfelder, 1952), which had 15 adult cases between 1937 and 1951. In series of cases in adults about 90 % of the intussusceptions are due to tumours or other obvious cause (Brayton and Norris, 1954) .
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When intussusception occurs, it is usually downwards in the normal direction of peristalsis -but occasionally it occurs in the reverse direction when the intussusception advances up the more proximal segment of the gut. In the London Hospital series of 400 cases there were 2 of retrograde intussusception, both enteric, giving an incidence of 0 5%. Akehurst {1955) has col4ected from the literature 103 cases of retrograde intussusception from different 20 parts of the alimentary tract and reported a further one. The case described below was a retrograde intussusception of the colon and there was no cause apparent for its production.
CASE REPORT
History.-A man aged 63 was admitted as an emergency to Whittington Hospital, London, under the care of Mr. W. W. Davey who kindly allowed me to treat him. He had abdominal pain and absolute constipation of four days' duration. Previously regular daily bowel actions ceased abruptly with the onset of the pain, which was intermittent and colicky. There was no vomiting.
On examination.-He had a distended abdomen with high-pitched bowel sounds. His doctor had felt a mass in the left iliac fossa but this was not palpated in hospital. Radiographs supine and erect ( Fig. 1 ) confirmed the diagnosis of intestinal obstruction and showed distension of the large bowel down to the lower descending colon. Laparotomy was therefore undertaken for intestinal obstruction, thought to be due to carcinoma of the pelvic colon. obstruction. The cause of the obstruction can be diagnosed from the supine film (see Fig. 3 ).
Operation.-The abdomen was opened through a lower right paramedian incision. The cxecum, transverse and descending colon were found to be greatly distended and a swelling was felt in the pelvis. This swelling was recognized on palpation as a retrograde intussusception of the pelvic colon because of its consistency, the characteristic feel of the apex and the sudden decrease in diameter at the neck, which was at the distal end. The colon was deflated with a needle attached to a sucker and the portion containing the intussusception mobilised, thus enabling it to be brought into the wound. Attempts to reduce the intussusception failed. Paul's operation was therefore done and the intussusception brought out through a small separate incision in the left iliac fossa. The main incision was closed, the intussusception excised and a Paul's tube tied into each loop.
Specimen.-It was expected that a neoplasm would be found in the intussusception but, as shown in Fig. 2 , it proved to be idiopathic or primary. In the fresh state it was 12 cm. long, was much thickened and congested and of very doubtful viability at the apex. There was an acute ulcer in the colon adjacent to the apex of the intussusceptum, which was presumably caused by pressure of the intussusceptum. Histological examination (Dr. P. C. Meyer) showed acute inflammation, involving all coats of the bowel, in the region of the ulcer with destruction of the muscular coat. At the apex of the intussusceptum there was necrosis down to and including the circular muscle layer.
Recovery.-In due course the patient had the spur of the colostomy crushed anid an extraperitoneal closure of the colostomy. Three months after his discharge from hospital sigmoidoscopy and barium enema showed no abnormality. Further questioning of the patient failed to discover any previous attacks of pain or bowel upset. He had had no previous operations nor any illnesses of note except malaria thirty-eight years previously. Radiographic diagnosis.-When the radiographs were reviewed in the light of the opprative findings, one of our radiologists noted that a soft tissue shadow corresponding to the intussusceptum could be seen on the supine film (Fig. 3) . The convex surface of the apex was outlined by the shadow of the to illus e intussusceptum with a line drawing gas in the colon proximal to it. This appearance in reverse is, of course, characteristic of orthograde intussusception but it is very rare to see radiological evidence of retrograde intussusception.
DISCUSSION
Analysis of published cases.-There appear to be two main groups of retrograde intussusception of the colon-single and multiple. The case described above belongs to the single colo-colic group, of which Akehurst collected 11 cases and reported a 12th. In the multiple group two (rarely more) intussusceptions are present, one of which is retrograde and theother orthograde. An ileo-cical intussusception may be associated with a separate retrograde colo-colic, so that at operation the second intussusception might be missed. D'Arcy Power (1886) stated that "if laparotomy be performed for the relief of intussusception, it is as well before closing the abdomen to make quite sure that a second invagination is not present". Another combination is where an orthograde intussusception for some reason is halted and then reverses direction, the whole becoming a retrograde intussusception.
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It is not surprising that this may be difficult to disentangle. A third combination in multiple intussusception is where orthogradeand retrograde intussusceptions have met "head on" and one has telescoped the other. Multiple intussusception of the colon will not be discussed further except to note the rather curious fact that it seems considerably commoner than the single variety. There were 40 cases in Akehurst's series compared with 12 of the single group of retrograde colo-colic intussusception. There are 2 other cases of single retrograde colo-colic intussusception in the literatureone reported by Teasdale (1953) in a woman of 51 due to a carcinomatous ulcer of the sigmoid colon and the second by Deterling et al. (1953) in a woman of 44, which was associated with a Miller-Abbott tube in the ascending colon. Including my own, the total number of cases reported would now appear to be 15, of whom 9 were in females, 4 in males and in 2 the sex was not stated. Of these 15 cases of single retrograde colo-colic intussusception, 9 have been idiopathic and 6 secondary. 4 in the idiopathic group of 9 were in children. 5 of the 6 secondary cases were due to neoplasm and the other case was associated with the Miller-Abbott tube in the ascending colon. Apart from this last case and another one in which details were not given, all the remaining 13 cases of retrograde intussusception originated in the descending or pelvic colon. ,Etiology.-Intussusception belongs to that group of physiological disorders of the alimentary tract about whose oetiology there is still so much to discover. Inflammatory swelling of lymphoid tissue, acting like a foreign body, is generally considered to be the cause of the common orthograde intussusception met in the first 2 years of life and a neoplasm the usual cause of intussusception in the adult. But this leaves us without an explanation of the idiopathic intussusception in the adult, which occurs occasionally in this country and more frequently in other countries. While I was on the staff of a Mission Hospital in South China, in a four-year period there were 12 cases of orthograde intussusception, one of which was enteric and due to a submucous lipoma and the other 11 were ileocacal. One of these 11 patients was 9 months old, a second 7 years and the remaining 9 were between the ages of 13 and 39. There was no cause apparent for the intussusception in any of the ileocaecal cases and swollen lymphoid tissue would not appear to be a satisfactory explanation for the 9 cases in the age group 13-39, as that tissue has diminished by then.
There is the further difficulty of why intussusception should occur in a retrograde direction. Best and Taylor (1955) stated that antiperistalsis is a normal occurrence in the duodenum beyond the cap and for a variable distance above the ileocwcal valve, but that with these exceptions peristalsis normally only travels in a distal direction. Samson Wright (1952) mentioned both the occasional occurrence of feeble retrograde waves arising near the hepatic flexure under normal conditions and also the occurrence of powerful retrograde movements in the colon in the presence of obstruction. Balfour (1918) recorded an interesting observation made during an operation performed by W. J. Mayo. After reducing a retrograde colo-colic intussusception associated with a malignant papilloma of the sigmoid, it was seen to recur with powerful anti-peristaltic contractions of the proximal sigmoid. If it is assumed that the tumour. was responsible for initiating this abnormal retrograde peristalsis of the colon, there is still no explanation for its occurrence in an idiopathic case like the one I have reported. We do not know why idiopathic intussusception occurs nor what determines its direction. That the orthograde type is much the commoner accords with the normal direction of peristalsis. Retrograde peristalsis may occur more often than has yet been demonstrated in the descending and pelvic colon, where nearly all these intussusceptions originated. SUMMARY (1) A case of retrograde intussusception of the colon is described.
(2) This is the 15th case to be reported-9 being idiopathic and 6 secondary. In 13 of these cases the intussusception started in the pelvic or descending colon.
(3) The classification of retrograde intussusception of the colon and its etiology are discussed.
